Study objective-The aim was to validate information about diabetes mellitus collected by questionnaire in a large epidemiological survey.
(90-3%) of the eligible population participated in answering the question on diabetes.
Participants-All inhabitants in the municipality answering "yes" to the question on diabetes (n = 169) and the persons with the same sex born closest before and after each diabetic patient and answering "no" to the diabetes question (n = 338) were included.
Measurements and main results-A very thorough search was made in the medical files of the general practitioners in the municipality for corresponding informa Table I illustrates the validation of the question about diabetes. In six cases a diabetes diagnosis in the questionnaire was not confirmed in the medical records. Three of these patients had once been examined because of glycosuria and were found to have renal glycosuria. In two cases (described below) this had happened two and four years earlier, and the individuals thought that they had had diabetes which had passed off. The first (patient No 3) was a man, 38 years of age, who had glycosuria at age 14. A glucose tolerance test was normal, but he was told by the specialist in charge that it would be wise to be careful with sugar. He had wisely not taken much notice, but had never been quite sure that he did not have diabetes. A new tolerance test performed 1989 was still completely normal. The second (patient No 4) was a man, 63 years of age, who had glycosuria on one occasion four years previously. According to him the doctor had suggested that this might indicate diabetes. Blood glucose was, however, not tested. Renal glycosuria was thus not confirmed by a glucose tolerance test. Three months later the "diabetes" was said to have passed off, again on the basis of urine analysis alone. The patient had since then been careful with sugar. His doctor had made no notes on this incident, and he was not registered as a diabetic patient. In fact a nonfasting blood glucose taken by a new doctor 1990 was 3-9 mmol/litre.
Patient No 5 was a man, 69 years of age. At follow up he was found to be in a nursing home suffering from amnesia due to a cerebral haemorrhage, and the reason for the inconsistency in the completion of the questionnaire could not be identified. The reason might be an erroneous mark by the patient or a punching error. Neither of these two persons had filled in questionnaire 2.
Patient No 6 was a woman who moved to the municipality three years before the screening and told her doctor that she had diabetes. She was only on diet, and had always had normal blood glucose values. Her present doctor thought that the diagnosis was wrong, hence the conclusion from the medical file. One of the 338 persons who stated that they did not have diabetes was found to have diabetes at follow up. This was obviously a punching error, because she had answered the diabetes version of questionnaire 2, which was only handed out to those answering "Yes" in questionnaire 1. In one case with a "No" answer the record revealed that an ophthalmologist had diagnosed a few small microaneurysms five years previously and had asked the general practitioner to check for diabetes. The record contained no later entries, and this had obviously not been done. The record thus confirmed that no diagnosis was made.
MEDICAL TREATMENT
The validation of the answers on medical treatment is shown in answering the question on present treatment. According to the questionnaire 57 of these had diabetes.
The second answer on antihypertensive treatment (questionnaire 2) was validated. The concordance was almost complete (table IV) . Present antihypertensive treatment claimed by the patient could not be confirmed in the medical files in two cases. The reason for discrepancy in these two cases could not be found.
DIABETES DURATION
In 130 of the diabetic patients the year of diagnosis was obtained both from the questionnaire and the medical records. In 71 cases the same year was found. The remaining 59 patients more frequent overestimated (n=41) than underestimated (n= 18) diabetes duration (p=0 004). Mean diabetes duration according to medical files was 7-65 years, and according to the questionnaires, 8-05 years. This difference was also significant (p = 0 047). Mean age in these patients was 68-3 years (range 25-91). Figure 2 illustrates the distribution of differences between pairs of observations on diabetes duration. 
Discussion

